— e — r—— -

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000091191 e Jul 03, 2006 08:00 AM
1. Entity Name
Secretary of State

VERNCN INVESTMENTS GROUP, LLC
Principal Place of Business Mailing Address
2710 NE 59TH STREET 2710 NE 59TH STREET
e e Hll”l“ I” “m I’m I|”i||w||m ||!m|m Hll‘ ”l‘l ‘|m "“I’ WIII
2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

Cily & State City & Stale 4, FEI Number Applied For

20-2020051 Not Applicable
ap Cuuniry Zip Country 5. Certficate of Stalus Desired O gese ggqaggj't'c’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, GLORIA

2710NE 59TH STREET Sveet Address (P.O. Box Number is Not Acceplabie)

GAINESVILLE FL 32609

City ) - FL Zip Code

8. The above named entity submits ihis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiute, yped o1 panted naine of registered agenl snd e ¢ appkeable {NOTE- Reglslevad Agenl signalure required when rennslanng) DATE
9. MANAGING MEMBEHS,’MANAGERS 10. * ADDITIONS /CHANGES
TINE MGRM 1 celele TTLE [ Change  [] Addrlion
NAME JONES, ORIAN V NAME . LOG0a05E7aY2
SIREET ADDRESS |2710 NE 59TH STREET STREET ADDRESS O7A03A°R~-80005-01 1 5000
CIry-51-21F GAINESVILLE FL 32609 CaTY-S5T-21P
TITLE T Delele TITLE [ Change {7 Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T- 2P
TITLE [ peiele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
THILE 3 Delate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
e [ pele me ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CIY-ST-7IP
mE . [ Delee TITLE [(3 Change  [] Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CHY-ST-21P CITY-57-2P

11. | hereby cerbify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inchcaled on this report 1s true and accurale and that my signature shall have the same legal effact as if made under cath, that | am a managing maermber or manager of the
limiled liatulity company or the receiver or trusiee empowered {o execute this report as reguired By Chapter 608, Florida Statules.

SIGNATURE: %/ﬂ?ﬁé (352/376-1(9

BIGNATUREAND TYPED OR PRINTRSINAME OF SIGRTNG MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




